City of Middletown, Connecticut
Authorization Agreement for Direct Deposit of Payroll

I hereby authorize the direct dep051t of my NET PAY by my EIYIZPLO}(I}'}}}R in the account and financial institution indicated, hercinafter call the
DEPOSITORY. Such dircet deposit will be made on each Thursday: T assume responsibility for verification of my payroll daposxt amounts.

I request that my NET PAY be deposited at:

DEPOSITORY: ‘ ) .
Nama of Flranclal Insliutlon Branch | 8ranch Teiephona
DEPOSITORY Address: State: Zip Code:
: Deposit ta: : Checking OR Savlngs
*“TRANSIT ROUTING/AZA HUMBER _ ACCOUNT NUMBER '

This authonty is Lo remain in full force and effect until my EMPLOYER, the City of Middletown, Connectmut h2s received written notification from

me of its termination, in such time, and in such manner, as to afford my EMPLOYER and DEPOSITORY a rezsonable opportumty to act upon it.
Imtml enrollments and changcs will require (14) fourteen days minimum advance notice,

In the event that my EMPLOYER deposits (credits) my account erroneously, I authorize my EMPLOYER to withdraw {debit) funds.from my
account in an amount not to exceed the original deposit, and to re deposit the "CORRECTED NET PAY",

NAME: . . EMPLOYEE #: SOCIAL SECURITY #:
DEP ARTMENT: | , DATE;
SIGNATURE:

* A voided check or savings account deposit slip must be attached to this form or presented for verification which agrees. with the TRANSIT/ABA

number and Accouqt number listed above. ** For weeks with bank holidays, deposits will pbe made on Friday of that

week.

REVIEWED BY: - | . DATE: - ..

Fer Payroll Use Only
Pey Peqicd:




